D isability management represents the next great opportunity for employers to control costs while improving benefits for their employees. It entails a variety of strategies to prevent on the job and off the job disabilities (primary prevention); to minimize the impact and cost of disability (secondary prevention); and to encourage rehabilitation and return to work (tertiary prevention). These programs can and must be coordinated and managed from a cost and quality aspect. Early involvement and interaction with employees will assist in lowering total disability costs, reducing total health care costs, and decreasing lost work days (Smith, 1994) .
Disability injuries and illnesses have the potential for substantial negative impact on both the affected employee and the company. Historically, employers have paid little attention to the overall total costs of disability. If anything, they have paid attention to the costs associated with workers' compensation but little attention to expenses relative to short term and long term disability health care costs. These costs have been taken for granted as a normal part of "doing business." Disability, in and ABOUT THE AUTHORS: Ms. Rieth is Manager, Health Management Programs, Abbott Laboratories, Abbott Park, IL. Ms. Ahrens is Disability Management Leader and Ms. Cummings is Disability Management Intern, Owens-Corning, Toledo, OH. 270 of itself; results in unproductive costs and the loss of experienced and valued employees (Table) . Disability is generally defined as a limitation, resulting from a physical or mental impairment, which affects the amount or kind of work a person is capable of performing. Disability is expensive. In 1986, the last year for which data are available, public and private disability benefit expenditures totaled $87.3 billion. Disability medical care costs added another $80 billion, and rehabilitation and allied services another $2.7 billion. Four percent of gross national product or $170 billion accounted for total disability. Disability costs to industry averages 8.4% of payroll, nearly equally distributed between direct costs and indirect costs (Chelius, 1992) .
Most employers do not have accurate, complete or useful information about their disability management programs. Many employers' disability programs are not well coordinated or integrated in terms of data, consistent philosophy, plan designs, claims management, claims administration, shared resources, information systems, work processes, human resources, and medical policies. Many of these benefit related decisions have rested solely with benefitslhuman resource personnel and have not included occupational health personnel in the decision making design process.
Today's challenge to businesses lies in creating, adopting, and adapting policies and benefit plans that enable them to manage all aspects of the employee's disability process. This starts with the employment of persons with disabilities through workplace health promotion and injury prevention programs, early intervention and return to work programs, integrated data systems, coordination of health and disability benefit plans, case management, and program evaluation.
A Fortune 500 company headquartered in Ohio chartered a multidisciplinary task force to recommend and establish a disability management program for corporate wide implementation. After reviewing the literature, analyzing internal processes and benchmarking with other Fortune 500 companies and the Washington Business Group on Health, this task force identified the following key components which are integral to a totally integrated disability management program. These key components are: • Management of work related and non-work related injuries and illnesses in a consistent fashion. • Clear identification of roles and responsibilities for the employee, supervisor/manager, case manager, benefits/ risk manager, health care providers, and others as needed.
• Identification of the criteria for an employee to enter and/or access the system. • Data and information system management and provisions for research and quality assurance systems. • Medical and clinical management of cases.
• Coordinated administration of the program between all benefit plans, i.e., workers' compensation, short term disability, long term disability, health care (health insurance).
• Early return to work/modified duty programs. • Safety/accident/wellness prevention programs. • Rehabilitation and job accommodation coordination between workers' compensation and long term disability for both work and non-work related disabilities.
• Financial accountability and oversight to include direct cross charges for all actual expenses. • Clearly defined job descriptions with essential job tasks and the requisite physical and mental demands.
• Health care quality control and coordination with workers' compensation for utilization review, preadmission certifications, length of stay certifications, outpatient certifications, and negotiated fees for all services including medications. • Special provider arrangements-PPAs, EPOs, PPOs, HMOs, and managed care contracts. • Involvement of Employee Assistance Program (EAP) personnel.
• Communication strategies for all involved people. • Process quality assurance and measurement criteriatotal health/quality management efforts, teamwork and application of cycle time reduction principles. • Confidentiality assurance. • Application of preplacement and ongoing principles relative to the Americans With Disabilities Act (Owens-Coming Disability Management Committee, 1992) .
When designing an overall integrated program, these critical components must not be overlooked. In the final analysis, managing these components will result in lower disability related costs and higher employee productivity. The humanistic nature of the program, with emphasis on human dignity, will also lead to less employee turnover and higher job satisfaction.
The remainder of this article focuses on the key MAY 1995, VOL. 43, NO.5 Oisability is generally defined as a limitation, resulting from a physical or mental impairment, which affects the amount or kind of work a person is capable ofperforming.
components an occupational health nurse may directly influence and/or control. Through prevention, the occupational health nurse starts the disability management process.
PRIMARY PREVENTION
Most prevention programs emphasize early problem diagnosis, health management, and lifestyle changes. Employers may promote programs that include comprehensive health screening, rehabilitation engineering, ergonomics, medical (health) surveillance, counseling, exercise programs, and functional capacity evaluations for injured or ill employees.
Disability prevention promotes alternatives to work performance problems. Programs can also benefit employees at risk for cumulative trauma and repetitive motion illnesses. Prevention programs target employees who are maintaining active employment status and include programs for the prevention of both work and non-work related injuries and/or illnesses. Wellness personnel can truly serve industry better by designing prevention programs that have an immediate effect on employees and their families, ultimately impacting personal satisfaction and the company's bottom line.
The occupational health nurse, using the concept of total health management developed by the Ohio based Fortune 500 company, is a member of the team that develops, oversees and evaluates all prevention related programs. The total health management concept integrates aspects of occupational health, safety, wellness, industrial relations, and EAPs to coordinate a team effort to holistically manage employees.
SECONDARY PREVENTION Disability Management Through Case Management
The second major area where the occupational health nurse must play an active hands-on role is the implementation of disability medical case management.
Case management is a collaborative process which assesses, plans, implements, coordinates, monitors, and evaluates options and services to meet an individual's health needs through communications and available resources to promote quality cost effective outcomes (Case Management Society of America, 1993).
Disability management is defined as "using specialized services, benefit design, data, and case management 0 0
Do you have provisionsto offset and coordinatebenefit plans between short term disability, long term disability, and workers' compensation?
If you answeredNo to the followingquestions: 1, 2, 3, 4, 5, 6, 11, 12, 17, 18; and Yesto the follOWing: 7, 8, 9, 10, 13, 14, 15, and 16 , you and your company may have difficulties with the managementof your disability relatedcosts and incidents.
Mostcompaniesaddressat least three to five of these statements. As their costs continue to rise, many companiesare attempting to address all of these areas.
techniques to (a) mimrruze the impact and cost of disability to employers and employees; and (b) encourage return to work for employees with disabilities" in addition to complying with state and federal law regarding disability (Washington Business Group, 1989) . Disability management as a system has many elements: • Disability case management. • Medical management. • Disability resolution process. • Rehabilitation plan development.
• Return to work programs/accommodations. Disability management, as a whole, is part of the clinical process that looks at the stated outcomes within the appropriate guidelines, specifically time frames and resource utilization.
Disability management focuses on a full spectrum of needs presented by the employee. These needs include moving to an optimal care outcome for the employee, promoting the coordination of care, promoting cost effective care, coordinating the contributions of all disciplines, and evaluating outcomes. Disability manage-272 ment reinforces employee empowerment, and the disability case manager becomes an advocate for the employee. One basic premise of disability management is to manage each disability case in an aggressive but non-adversarial manner. The employee is treated as a " friend" and will receive individual personal attention.
The disability case manager is the lead person in the process of returning an employee to work. The disability manager coordinates the delivery of medical, rehabilitation, and EAP services to the disabled employee (regardless of whether the injury occurred on or off the job).
During the early stages of the disability, the case manager reviews the length of the disability and the current course of treatment. The case manager consults with appropriate health and rehabilitation professionals to establish a return to work plan for each employee. The case manager then coordinates the delivery of services, i.e., physical, vocational, and restorative services with community health care providers and the employee. The case manager monitors the employee's progress in these service components. The case manager also ascertains the employee's commitment to compliance with the rehabilitation program.
The case manager consults with the employee about the return to work plan and the necessary recommendations. This plan identifies the necessary accommodations, modified work, current limitations, and need for permanent limitations. The case manager and the employee review the plan regularly throughout the rehabilitation process.
Typically, the case manager is responsible for visits to health care providers and treatment programs, functioning as a liaison between the employer, health providers, and the employee. The ultimate goal of disability management is to support the employee's timely access and participation in the appropriate diagnostic and therapeutic procedures, so return to work occurs as quickly as therapeutically possible. The case manager provides continual consultation to necessary parties (supervisor/ manager/human resources) to ensure a smooth transition back to work.
Disability Resolution Process
This multidisciplinary process involves the coordination of medical, psychological, and vocational evaluations for the employee with the disability. The case manager coordinates and arranges for multiple evaluations dependent on the employees specific needs. This is an important component in the scope of disability management.
Following these assessments, the case manager evaluates specific work capacities with the individual employee. Specific job information must be obtained through a written job description that describes the job in terms of essential functions, including physical and mental demands.
The process of matching an employee's assessments with the job description(s) allows for resolution between the employee's current limitations and the job requirements. Case resolution will include plans for returning to work and the necessary modifications or accommodations needed for the employee. All of these recommendations must be coordinated with the employee, supervisor, human -resources, and health care personnel prior to their implementation.
TERTIARY PREVENTION
The third major area of occupational health nurse involvement is with tertiary prevention and intervention. The occupational health nurse must coordinate all rehabilitation and return to work planning.
Rehabilitation Plan Development
The rehabilitation plan enhances communication and coordination of services, specifically defining goals, objectives and responsibilities. The plan will serve as a tool to evaluate employee progress and service quality.
The rehabilitation plan should include an assessment of the barriers preventing the employee from MAY 1995, VOL. 43, NO.5 creating, adopting, and adapting policies and  benefit plans that enable them to manage all  aspects ofthe employee'S disability process. returning to work. The case manager must be aware of the job demands and the worker functions and capacities as well as the available options for remedying these differences. The last part of the plan includes an evaluation of the individualized program's success. This evaluation allows for program changes and modifications.
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Return to Work/Accommodations
Effective return to work programs will promote safety and productivity. These programs require objective worker evaluations, classification of physical demands, surveillance, and follow up, as well as a gradual return to a permanent placement.
The importance of implementing the rehabilitation plan in a timely manner cannot be overemphasized. This is a key performance attribute of disability management. A significant amount of scientific evidence demonstrates that time away from work has cumulative negative physical, psychological, and social effects, directly contributing to a reduction in the degree of maximum recovery achieved (Brenner, 1993; Lacerte, 1992; Shrey, 1992) .
Much of disability management rests on one principle: the employee must want to return to work. If employees do not like their job or coworkers and feel little personal satisfaction in the work they do, they have little reason to return to work. Disability management is based on cooperation and not coercion.
Operationally, disability management is a proactive process, enabling the employer to exercise both control and responsibility as a decision maker, planner, and coordinator of intervention and services. Disability management is designed to control the personal and economic costs of work and non-work related disabilities.
According to the Americans with Disabilities Act, it is discriminatory for an employer to not make reasonable accommodations for qualified individuals with known disabilities, unless the employer demonstrates the accommodation would impose an undue hardship upon its business (Blumenthal, 1992) . The law specifically mentions techniques that would constitute a reasonable accommodation, including physical or structural changes to make a place of business accessible, modification of equipment, acquisition of equipment to enable the qualified individual with a disability to perform a job, and restructuring a job. The intent of the law is for the employer to review each situation as it arises and provide accommodations on an individual basis.
CASE MANAGER ROLES AND RESPONSIBILITIES
The disability case manager is the lead person in the process of bringing the employee back to work. The disability case manager provides and coordinates specific services. These include, but are not limited to: • Coordinating care and services.
• Case finding and screening to identify appropriate employees for the disability management process. • Comprehensive assessment and review of the employee's goals. • Assessment of informal and formal support systems.
• Analysis and synthesis of all data for formulating appropriate diagnoses and interdisciplinary problem statements. • Planning return to work. • Monitoring and modifying the return to work plans. • Linking the employee with the most appropriate community resources. • Problem solving. • Acting as liaison.
• Facilitating communication with all parties. • Documenting-providing the necessary supports. • Evaluating employee and program outcomes. • Implementing actual return to work. • Following up with the employee and others to insure a smooth transition back to work and continued progress. • Working as an employee advocate.
THE SPECIFIC COMPANY APPROACH
Since January 1993, the Fortune 500 company, in a partnership arrangement with its managed care third party administrator, has hired case managers and initiated an integrated case management program and disability resolution system. These registered nurse (RN) case managers were hired at three manufacturing sites with specific responsibilities to coordinate the managed care network, as well as to manage all of the site's lost time cases.
At the corporate headquarters, a certified rehabilitation counselor (CRC) with a master's degree in rehabilitation counseling (MRC) was hired to provide case management services for smaller sites not large enough to justify their own on site case manager. This individual is the technical expert to the field case managers, especially in the areas of rehabilitation assessments, job evaluations, job accommodations, and return to work planning. As the first year unfolded, one additional full time CRCIMRC was hired, and five other part time RNs were hired on a contract basis at field plant sites.
The decision to use full time case managers, versus part time, was dependent upon the number of employees on disability leave. As a benchmark, a full time case manager had 25 to 35 lost time cases to manage 274 and a part time contractor had fewer than 25. These positions were considered add-on to existing staff and were either hourly or full time contractors.
PROGRAM MEASUREMENTAND EVALUATION
Program goals were established at the onset of this initiative. It was decided there would be a simple 10% reduction in lost work days and a 10% increase in modified work days. It was anticipated these goals could result in cost savings of $680,000 annually with systems in place and a commitment to return to work.
Other process measurements included: • Trends in lost work days by job type. • Trends in modified work days by job type. • Trends in total and average disability benefits costs. • Trends in total and average medical costs related to disability. • Trends in disability claims by type.
• Trends in disability claims by duration.
• Trends in medical encounters by type of service.
Since the disability management program was instituted, lost work days decreased by a total of 8,000 days. Total disability expenses dropped from $25 million in 1992, to $22.3 million in 1993, to $16.6 million in 1994 as a direct result of case management and early return to work programs. In particular, three employees were reassigned positions rather than placed on permanent total disability.
CASE EXAMPLE
Of particular interest is an employee who was told he would never return to work at the company because he suffered a closed head injury on June 26, 1993, severely impairing his ability to perform his job duties. He was in a coma for two weeks. While he was still in a coma, his disability case manager began examining his vocational rehabilitation and training options. The case manager worked with local company personnel, the corporate disability management specialist, the state vocational training department, the employee, and the employee's physician to develop a return to work plan and a modified duty assignment. With effective case management and early intervention, the employee was able to return to work by November, 1993. As demonstrated by this brief case example, the disability management program, to date, has been extremely favorable. Employees are responding to early return to work options, and management is working closer with the case managers to provide modified work and other job accommodations.
SUMMARY
Disability management provides opportunities to control costs and improve employee benefits through three levels of prevention: primary prevention of disabilities (work and non-work related); secondary minimization of disability costs; and tertiary facilitation of rehabilitation and early return to work.
A totally integrated disability management program has many components, all of which must be effectively coordinated. Management of these components will result in lower disability related costs, increased employee productivity and job satisfaction, and less employee turnover.
All employees receive individualized services designed to assist them in returning to work and emphasizing their contributions to the company 's overall dedication to global leadership, continuous growth, and success.
Integrated Disability Management
Taking a Coordinated Approach to Managing Employee Disabilities.
